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® STATE OF NEW HAMPSHIRE 

^ 2018 Statement of Income and Expenses 

1 -ffaAnwp»rr45) 

I. N.me of Lobbyw.) Kevin Bourque 


**=»»5V 


OQlH 


U0;a 


n. Ntmc of lobbyst'i partnership, Hrm or corporation, if any; 

N/A 




57:^75 


(Name of partnership, firm or corporaiion) 

125 Washington Street. Suite 1 Foxboro 

Businos Address; (Street) aown^Cily) 

(508, 698-4994 ^ ^ 

~(Tdcpbone) ~ 


(50^ 


( ) 


MA 02035 

(State) (Zip Code) 

c-mait *^t)^Ltrque@ phrma.org 


statement covers; (Choose one - Hlc separate reports for each client, OR you may file a separate report for 
reportable expense transactions which are not attributable Co any one client). 

1—I All rqjortahle transactions occurring in the months prior to the reporting date relative to the following clieiiL 

Pharmac eutical Research anej Manufacturers of America 

(fuU Name of Client as it appears on the LoM>yisi Registration Form) 

OR 

CTaII reportable transactions by the lobbyist (includhig the lobbyist’s femily), or the lobbying finn listed below which arc 
unrelated to any particular client. 


fV. Dateof Keport April25. ^Ols T I 

Meports oawsr activity J^m iale ofrtfistiaiuu* to S/3I/J8 

October 31.2018*^1 
activity from 7/1/18 to 9/30/18 


July 25. 20181 I 

activity from 4/1/18 to 6/30^18 

January 30 . 20 ! 9 lZ!l 
activity from 10/1/18 to J2/3J/J8 


V. There have been no fees received and no reportable transactions made since the last report D 

If this box is checked, complete just this form and submit it to the Secretary of Stale > Office. Stale House Hoom '>04 
Concord HH 0330J. 

VL Check if additional reports are attached: 

0 If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses 

Q If you have paid an hooorariura or reimbursed expenses, you must file Addendum H- Report of Honorariums or 
Expend Rdn^ursemeni 

0 If you, your ftnn, or your family has made political conirlbulions, you must Die Addendum C- Political Contributions 


Sworn Statement/Ainrination by Lobbyist 

1 have read R,SA l^iRSA 15-3, RjSA 14-C and RSA 664 and hereby swear or affirm Uiat the foregoing information is true 
and comply A tlUjb^ opmy knowledge and belief. 

_ V Jy __ 

(Signature ojf Ipbp^s^ (Date) 

Kevin Bbuijquje 

(iMm Name of 
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STA TE OF NEW HAMPSHIRE 

Lobbyists Fees and Expenses 
Addendum A 

(RSA Chapter 15:6) 


l. Name of Lobbyist(s) Kevin Bourque 

II. Name of lobbyist’s partnership, firm or corporation, if any: 

IM/A _ 

(Ntmo of partimhip. Gmi or corporation) 

m. Name of Clkot Resaarcft and Manufacturets of America 10/26/18 


IV. Fees Received 

Indicaie ihc ^ss amouni of all fees received from the client Idcntined above dial arc rclaicd. directly or indirectly, 
to lobbying, including fees for services such as public advocacy, govcmmcni rclaiions, or public relations services 
including research, monitoring legislation, and related l^al work. 'I'hc gross fee amount reported shall not bo 
reduced by any expenses: 

a) Total of all fees received in this reporting period a) $ 3&6.97 _ 

b) Touilofall feesrcccivedthiscaiendarycar.priortoUusrcptmingpcriod b) S 3,204.08 _ 

erhis should equal the loial of all prior monthly repom for this calendar year) 

c) Total of all fees received to date 

(Add lines a and b) _ c) $ 3,601.05 _ 

d) Indicate the amouni of any such fees Uiat are due. but have not 

yet been paid d; S 0 00 _ 


V. Expenses: 

Lobbyist(s)/l-obbymg partnerships, firms, or corporations arc required to report all expenses made irom lobbying 
fees. Separate reports arc to be filed for expenditures made relative to each client and if expenditures arc made by 
the lobb^st(s)/finD that arc unrelated to any one clicnl a separate report may be filed for the lobbyist(s)/firm. 
Expenses arc to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid 
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all 
mdrvldual expenses where the expenditure was of S25.00 or less (tor example: meals purchased during a business 
lunch >^ere the cost was S25.00 or less, purchase of a pen with a value of less than SIO that is given to the person 
being lobbied, purchase of a ceremonial object given to a person being lobbied with a value of S2S.00 or less); and 
(c) an itemized statement of cadi individual expenditure made during this reporting period of greater tlian S25.00 for 
any purpose not covered by (a) (for example: purchase of a meal with value of greater than S25, purchase oJ' a 
ceremonial object to be given to the subject of lobl^iog with a value greater than $25, but not greater tlian $50, 
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursemciu, or poliiiGil 
contributions will be rqxirted on separate addendums and should not be reported on Addendum A. 


a) Total aggregate expenses for this reporting period for salaries, b«K;fils, 

support staff, and office expenses, related directly or indirectly to lobbying. a) $ Q QQ 

b) Total aggregate of expenditures during this reporting period. not reported 

in u), of $25 or less. b) $ Q QQ 


c) Total of all itemized expenditures roponed in detail in section VI, 


c) S 0-00 





d) TotaJ expenses for Uiis reporting period 
(Add lines a, b and c) 


0.00 


d)S 


c) Total of expenses paid this calendar year, prior to this reporting period e) S Q QQ 
CThjs should be the aznouni on line f of addendum A for Iasi month's report) 

0 TotaJ of all expenses year to date f) $ 0.00 


VI Other Expenaes: 

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting 
period, including by whom paid or to whom charged. 


Paid to: 
N/A 


Amount: 

$ 


S 

S 

$ 


s 

s 


Sworn SUCemeat/AfCrmation by Lobbyist 


1 have read RS A 15, RSA 15-B and RSA 664 and hereby .swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 



ioho/i 


(Date) 


(Print Name of lobbyist) 
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STA TE OF NEW HAMPSHIRE 

Lobbyists Report of 
Political Contributions 
Addendum C 
(RSA Chapter 15:6) 


1. Name of Lobbyists) 


n. Name of lobbyist s partnership, firm or corporation^ if any: 


(Name of partnership. Orm of corpomjon) — 

Ul. Name of Client Research and Manufacturers of America -j 0/26/18 


Political Contributions 

lor each political contribution that is reportable pursuant lo RSA Chapter 664 paid on behalf of the 
clicnt/lobbyist and lobbying firm, indicate the following: 


f'uH name of candidate: PLEA SE SEE ATTACHED 

CLasl Name) (First Name) (Middle Namc/Iniiial) 

Amount of coniriburion S __ ____ Office Candidate is Seeking ____________ 

If the contribution is an in-kind contribulioo, provide a description of the goods or services provided, and enter die 
actual cost of the in-kind contribution on the line above for amount of comribuiion. If the actual cost is not known, 
enter an estimated value and the word “estimate." 


Full name of candidate:__ 

(Last Name) (First Name) (Middle Namc/lniliai) 

Amount of contribution $_Office Candidate is Seeking_ 

IflheconiTTbutjan is an in-kind contribution, provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution on the line above for amount of contribution. Ifihc actual cost is not knowL 
enter an estimated value and the word “csiiroatc." 


Full name of candidate: ____ 

(Ivost Name) (First Name) (Middle Namc/Itiiiiiil) 

Amount of contribution $ __^Office Candidate is Seeking_ 


(turn over to continue —► ) 







If ibc ccmiributioa is an in-kind costributioiL provide a description of the goods or services provided, and enter the 
actual cost of the in-kind contribution cm Uic line above for amount of contribution. I f the actual cost is not known, 
eater an estimated value and the word ‘'estimate.*' 



(If more than three cootributions were m ade, report additional contributions on separate addendum C forms.) 

Swore Statemcnt/AfBnnatioii by Lobbyist 

I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 


(SignaturcbMoliyis^ 

(Print Name of lobbyiS) i 


(Date) 











STATE OF NEW HAMPSHIRE 

Lobbyisls Report of 
Poltlical Contributions 
Addendum C 
(R$A Cbnpter 15:6) 


Name of Candidate: 

Amount: 

Office souffht: 

Dan Innis 

$500.00 

Senate 

Regina Birdsell 

$500.00 

Senate 

David Boutin 

$250.00 

Senate 

Kevin Avard 

$500.00 

Senate 

Donna Soucy 

$1,000.00 

Senate 

Jeb Bradley 

$1,000.00 

Senate 

Sharon Carson 

$1,000.00 

Senate 

Chuck Morse 

$500.00 

Senate 

Ruth Ward 

$500.00 

Senate 

Bill Gannon 

$1,000.00 

Senate 

Lou D’Allesandro 

$500.00 

Senate 

John Reagan 

$500.00 

Senate 

Kevin Cavanaugh 

$1,000.00 

Senate 

Harold French 

$250.00 

Senate 

Martha Fuller Clark 

$250.00 

Senate 

Dan Feltes 

$500.00 

Senate 





Name of Candidate: 

Amount: 

Office sought: 

Jay Kahn 

$250.00 

Senate 

Martha Hennessey 

$500.00 

Senate 

Terry Wolf 

$1,000.00 

Senate 

Committee to Elect House Democrats 

$1,000.00 

N/A 

David Watters 

$500.00 

Senate 

Gary Daniels 

$500.00 

Senate 

Gary Daniels 

$1,000.00 

Senate 








State ofSiewSfampsfiire 

Signature ‘Fcmn forJissociatedLoSByist 
Chapter IS 

Use this form to swear or affinn the truth and completeness of 
Income and Expense Statements and related Addendums. 

Sworn Statcment/AftirmatioD by Lobbyist 
Statement of iDcome and Expenses for: 

Name of Lobbying partnership, firm, or corporation; Kevin Bourque _ 

Name of Client (leave blank if Statement is for the partnership, firm, or corporation and not related to any 
particular client): Pharmaceutical Research and Manufacturers of America 


Date of Report (check one): 

April25,201« □ July25,2018 n October 31.2018 ET January 30, 2019 □ 


I have read RSA 15, RSA 15-B, RSA 664, the Statement of Income and Expenses described above, and 
the following Addendums submitted with that Statement (insert the number of Addendum fomts being 
submitted): 

^ Addendum A(s). 

Q Addendum B(s). 

** Addmdum C(s). 


I hereby swear or affirm that the foregoing information on the Statement and each Addendum is true and 
complete to the best of my knowledge and belief. 





(Date) 


(Print Name of lobbyist) 





